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Addendum # 3
Issued: June 11, 2020

All persons who are known by the Issuing Office to have received the above-referenced IFB are
hereby advised of the following revision:

REVISION TO DEPARTMENT RESPONSE TO VENDOR'’S QUESTION

9. Section 3.3.3 d) states we are to provide invoices giving evidence of the Actual Acquisition
Cost billed to the facility. It is cost prohibitive to have to pull and copy each invoice for
each fill for each month. Would the state consider selecting a small number of invoices
and having the Contractor provide invoices for those only?

Department Response: See correction to original response.

Section 3.3.3 d) requirement remains unchanged. For auditing purposes, each medication
billed to the facility each month will have an invoice with the actual acquisition cost.

All other terms and conditions remain unchanged.

This Addendum is issued under the authority of State Procurement Regulations, COMAR
21.05.02.08 and with the approval of the Procurement Officer MDH.

June 11, 2020 Dana Denpirow

Date Dana Dembrow
Procurement Officer, MDH
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Please include the following addendum acknowledgement electronically with your bid
submission to:

Theresa B. Ammons
Contract Officer
Theresa.ammons@maryland.gov



mailto:Theresa.ammons@maryland.gov

Page 3
Addendum #3
MDH-OPASS 20-18592

ADDENDUM ACKNOWLEDGEMENT

I acknowledge receipt of Addendum #3 to IFB OPASS 20-18592 titled “Pharmaceutical Services
— Deer’s Head Center, Holly Center, Potomac Center, RICA-Baltimore, RICA-Rockville (John L.
Gildner) and Western MD Center” dated June 11, 2020.

Vendor’s Name

Authorized Signatory — (Print/Type)

Signature

Date



